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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FI,ORIDA

IN COMPLIANCE WITH SECTION 08,508, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. BQR-Winaton, LLC
(Nazic of Foreign 1 nited Liablitty Company, mwet tohide "Limiied Linbiiy Company, Lo 0T or L™

(Iif name unpvailable, enter alternate neme adopied for the porpose of transacting business in Florida and artash-n oopy of the writtan
consent of the managers ar managing members adopting the alternete name. The altemate name Mmust inolude “Limited Liability

Company,” “L.L.C.." “LLC.™)

26-2847907

2 Delaware 3,
Turlsaimon Under the law of wiich Tarewn ﬁa Tiabili FEI number, If applicable,
Sompany ove ey ility ( ) IF app )
4, J0a0 19,2008 g, Perpotudl _
Dade of Organlzation, “{Diration: Year Omjted TEbINTY company Wil coase 10
(- ) axigt or “perpetual”) .
5 N/A :
’ ate first transacied business in Florids, if priat to on. (e |
: (;\(02 seotions 608,501 & 608,502 F. S :%empignep l!i%y} e,
' o
7 Two North Riverzide Plaza, Suits 400 L9
: ' = o3
. - ' F T
Chicagu, Nlinoig 60606 My
(Strect Addreas of Principal Oficay nb -
P

[X)
8. If limited liability company is a managermanaged company, check here [_| =
' | ¥e)

9. The name and usual business addresses of the managing members or managers are as follows: en
Member: CDECRE, LLC . o

135 South LaSalle Streat, Suite 1940

Chicage, 11, 60603

10, Atecheetis en igios] certificeo o xistencs, o more hens 90 cays ok, culy sufbenticated by the officil having custody cfrecords n
thejurisdiction unerthe law of which it s crgarized. (A photocopy i not acoeptable. ¥ite certificese s & freign ngugs, &
trslefion of e cerificate e geth ofthe sl rous b subemited)

11. Nature of business or purposss to be comlucted or promoted in Florida; Al lewil purposcs including,

(///A’/?ﬁ./—

Signatire offh e.mbe{a( an aithorized representative of 3 member,
(In necordance with section 608.408(3), 7.3, the exscurion of this document constitutes

an uifirmetion uoder the ponaltics of parjury thet the faces gated heroln aes trues)
Michelln I.a Pelle, Authorieed Representative
Typed or printed name of signee

J— )

bue not limaited to, renl sstats.
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.CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
mEMTE AREGISTERED OFFICE AND REGIS'IER.ED AGENT IN THE STATE OF

" 1. The name of the Limited Liability Company is:
BOR-Winston, LLC ' '

If hame ynavailable, the alternate name to be used in the state of Florida is:

2. The pame and the Flarida street address of the registered agent and office are:

C'T Carporation System
. (Nams)

1200 South Pine Jaland Road
Floridn Street Addresa (P.O. Bex NOT ACCEPTABLE)

Ciy /S Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoiniment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the praper and complet performance of my duties, and I am familiar with and accepr the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation System

By: L u Y
Signature)

lauraBroderick - $100.00 Filing Fee for Application
ig § 25,00 Designation of Registered Agent
Assistant Smm § 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “"BOR-WINSTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STRTE OF DELAHAHE AND I8 IN GOOD STANDING
AND) BAS A LRGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS GFFICE
SHOWN, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2008,

AND I DO HBEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

A arrmnt, somid b Pt
Harriat Smith windsar, Secrétary of State
AUTHENTICATION: 6673823

DATER: 05-19-0B

4564303 8300

080710431

1fy thisa certirioats onli
ig“u:g.zfagn.;gvﬁnum.ahﬁ ae



